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U.S. DEPARTMENT OF TRANSPORTATION 
FEDERAL HIGHWAY ADMINISTRATION 

ADDITIONAL CLASSIFICATION AND WAGE RATE REQUEST 
 
Note: See Instructions on page 2 before completing form. 
 
 
TO:       Division of Contract Wage Determinations (ESA) 

U. S. Department of Labor 
Room S 3012, 200 Constitution Avenue, N. W. 
Washington, D.C.   20210 

 
1.  PROJECT NUMBER 

      

 
2.  ORIGINATING OFFICE (Region, if Direct Federal) (If Federal Aid name and address of State Highway 
Agency)      
 

 
3.  DATE PREPARED 

      

 
4.  DATE OF CONTRACT AWARD 

      

 
5.  COUNTY          

 
6.  STATE          
 

 
To complete the work provided for under the above contract, the following rate(s) for the indicated classification(s) not included in the 
Department of Labor Wage Rate Decision No.                                                                      (Date)   
been proposed for the above described project. 
 

7. CLASSIFICATION 7a. RATE 7b. EFFECTIVE DATE 

 
      

 
      

 
      

 
      

 

 
      

 
      

 
      

 
      

 

 
      

 
      

 
      

 
      

 
 
AGREEMENT - Signatures below or representatives of the contractor and of the labor representative or the employee(s) concerned indicate 
their positions upon the rate(s) and classification(s) proposed above. 
 
 
8.  SIGNATURE OF (Check one) 
 
 

    LABOR REPRESENTATIVE           EMPLOYEE(S) 
 

    CONCUR                                         DO NOT CONCUR 
 

 
9. CONTRACTORS REPRESENTATIVE (Signature) 
 
 
 

     CONCUR                 DO NOT CONCUR 
 

 
8a.   TITLE OF LABOR REPRESENTATIVE  
               

 
9a.  TITLE OF CONTRACTOR REPRESENTATIVE 
               

 
8b.   DATE       

 
9b.  DATE       
 

 
8c.   LABOR ORGANIZATION  
              
 

 
9c.  CONTRACTOR (Name and Address)  
             
 

 
10.  SUBMITTING OFFICIAL 
 

                                                                                                        (Name) 
      

(Date) 
(Title) 
 

IMPORTANT: THE PROPOSED CLASSIFICATION(S) AND/OR WAGE RATE(S) DO NOT BECOME OFFICIAL UNTIL THE WRITTEN 
APPROVAL OF THE UNITED STATES DEPARTMENT OF LABOR IS RECEIVED. 
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INSTRUCTIONS 
 
 
 
This form is to be used for establishing additional classification(s) and wage rate(s) for Direct Federal and Federal-aid 
construction contracts pursuant to Title 29, Code of Federal Regulations, Section 5.5. 
 
Item 2 Originating Office:  The Region is the originating office on Direct Federal projects.  On Federal-aid projects the 

State Highway agency will originate the request. 
 
Item7 Classification: The terminology used for additional classification shall conform to that used by the 

Department of Labor in the area; and rates shall not be less than the wage rates prevailing for the 
classifications involved as of the date of the original Department of Labor wage rate decision governing the 
project, or as of ten days preceding the opening bids, whichever is later. 

 
Item 8 Where the employee is a member of a union or other employee collective bargaining unit, the labor 

representative shall execute the form indicating concurrence or non-concurrence in the proposed 
classification(s) and/or rates(s).  If the employee is not a member of such an organization, the employee shall 
execute the form indicating this concurrence or non-concurrence. 

 


